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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

glLep JUNT #1943

919

DEPARTMENT OF COMMERCE

e

Reqistration Dietrict No.___

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No o

15844
Stats File No.m.__.....wzisﬁ;.?-

Registrar's No

1. PLACE OF DEATIU

(g} Coun:y
(b City or town, St s LONis, Migsouri .

I ootside clty or town limkts, write "AURAL" and name afmwluhlp) -
(¢} Nameof hospm] or institution: )

St.. Lonis. City Hoapital

{If pot in hospital or imlmﬂ.lnn write streot number or location)

{d) Leogth of may: in hospital or lnstituticn............3... y.q

In this community.__._
yeurs, muoths or deya)

"wclfy -bnlwr

2. Usu.:u.'!a@@st: OF DECEASED:
(a) State . Missouri . (6 County .. ... - - s
© st _Lonis Z'L;

{If cutside eily or town limits, wrlte "RUNAL™)
d

sweet o REAX L /44 260ubh 18th St
~.{¥es or No)

City or town

(d)

{1t ruru), give location)

{e} Citizen of foreign country?

H yee, name country.

3. {g) PRINT
FULL NAME

Fred Bartling

MEDICAL CERTIFICATION

0O 0

A

() Address___. 4038 Shenandosh

17, (a) .

resrsersimrme—n—een (5} Date thereol, 5-26-43

{Dorial, cremation. or removal) {Moath) (Day) {Year)

Place: burial or cremation..CONCOTALa Ceme tery

()
18. (o)
4

Signature of funcral directo

Beilderwieden Punl Home I

| 23. Signature

Addresn 1936. St Lo ?; .
o 0 MREL S g0 S 7 L Credlet
( rexlattal (ﬂerhlnru{nﬂme)

20. DATE OF DEATH: Month . Moz - day 21st
3. (b)) If veteran, 3. (<) Socinl Securlty
N yenr__l_gl],__s__.hour._.__z.:._soqmw.minute..mmm......P..M
pafie war. o [
i 21, I hereby certify that I aticnded the deceassd from... 1r.
(t)s. Color or 6. (a) (Slinzle. widowed, married. 19%th 19,1],3 LN .\ 2}t ., 191}._3
s sex_ Male \V .. White divorced__Single o1 ew olm.. ativeone . Mpy 2lsb. ... 19449
6. (5) Name of husband or Wif€.......comormemsesimes 6. (¢} Age of hushand or wife if || #nd that death occurred on the date and hour stated above. Duration
alive .. _years|| !mmediate cause of death
7. Bith date of deceased v 28 1868 Y~ ~ WP 5,
(W omth} (Day} {Yoar} \
8. AGE: Years Months Daye If leas than one day Due KOWM
A N
% 74 | 11 | 2¢ | e i e
{ Due to
o. Birtbotnee St _Louds ... . Missouri () y A 1§
{City, tawn, or county) (Stats or fareign country) TS = I g f
. Other conditiona, S

10, Usnal mmuo“—mr {[ocludo pregoaticy within 3 months af death) / £~ f

11, Industry of butiness e ' ¥ PRYSICIAN
x alor hn |ﬂ$!: —

E. 12. Name___..ﬂiuiﬁm,mtling S [ Of operations 5 Underline
= - .

: 13. Birthplace Gemany ;h;lglé;:g
- Cltr 1uws, of connt own (310 or foreigu country) Of 2UtoDLY .- .. R e LR B . shonld be
& { 14. Mziden name. 2O - - charged sta-
E tistically.
& | 15. Birthplace -.Germany. 22, If death was due to external causes, fil! in the followlng: -

= {City, town, or county) (State ar forsign counsry)

16. (@) Info + Hapry C uﬁmayer {a) Accident, stiicde, or homleide (specify)

(3) Date of occurrence
(¢) Where did Iojury occur?
{City or tawn) {County} - (Stats)
(d) Did Injury occur in or about home, on farm, in [ndustnnl place. in public place?

pe While at

Addrc«ss_...l

{Licrnsed Embalmer’s Statement on Reverse 5-&‘)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

working under my personal supervision,

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above,




